
Ethnicity:   

  American Indian/Alaskan native  

  Black (non-Hispanic)   

  White (non-Hispanic)  

  Hispanic/Latino   

  Asian/Pacific Islander   

  Multi-racial   

Application for Enrollment: Teacher Alternative Certification Program 
 
      HCDE ACP Program - 6300 Irvington Blvd – Houston, TX 77022 - 713-696-1316 

 
 
 

 

Personal Information: Please Print 
 
Name____________________________________________________________________________________ 

Address__________________________________________________________________________________ 

City______________________________________________________ State__________ ZIP_____________ 

Home Phone ______________________________________________ Cell Phone______________________ 

Social Security Number______________________________________________________________________ 

Email Address_____________________________________________________________________________ 

Are there any other names which may appear on your documentation?  Please list below. 

 
 

Education:   
College/University    Location      Degree      Dates Attended    Major 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

Note:  You must provide official transcripts in a sealed envelope from all colleges/universities attended.  Foreign transcripts must include (1) official translation  
and a course-by-course evaluation from an approved credit evaluation service.  These documents will not be returned.  

 
 

Employment History:  Please list all positions you have held beginning with the most recent.  
 
Name of Employer    Location      Dates of Employment  Job Title/Description 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

 
 

Acknowledgement: Please provide answers to the following questions.  

Yes   No   

 Have you participated in any other teacher preparation program?  If yes, attach a written explanation. 

 Have you ever been issued an emergency teaching permit?  If yes, attach a written explanation with dates, school location and subject(s) taught.   

 Have you ever been convicted of a felony or misdemeanor?  If yes, attach a written explanation.  

It is required that each applicant to an educator certification preparation program be subject to a criminal record check. The following information on date of birth  
and ethnicity is used to initiate the process.  
 
Date of Birth:  Month_____________________ Day____________ Year_______________       
 
 
 
 
 
 
 
I hereby affirm that the information provided in this application is true and accurate to the best of my knowledge.  I also understand that selection based upon  
information which later proves to be false or incomplete shall result in sufficient cause for immediate dismissal from the Harris County Department of Education  
Alternative Teacher Certification Program.  I hereby authorize Harris County Department of Education to release application information for employment  
purposes to local school districts.  
 
Applicant’s Signature: ________________________________________________________________________  Date: _____________________________ 

 

 

Gender:   

   Male   

   Female 

Area of Interest:  
   EC-6 Generalist  
   EC-6 Bilingual  
   EC-6 ESL  
   EC-12 Special Education  

   4-8 Mathematics   
   8-12 Mathematics   
   4-8 Science   
   8-12 Science   
   8-12 Life Science 

   4-8 Eng/La/Reading   
   8-12 Eng/La/Reading   

Please return to HCDE ACP Program, Attn. Lidia G. Zatopek  -  6300 Irvington Blvd. -- Houston, TX 77022 


